MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E 3 1 8 1QQ3_ Al STATE FILE NUMBER -
DO NOT WRITE Reglutration Distriet No. . e A _Primery Regiatration Diatrict No. b —_Reghtrar's No. -

AMENDED
ON THIS STUB 1 =1 an T 77 2anna

T PAGE OF DEA ] 7. USUAL WRSIDENCE (Whero decessed Trved. 1f inatitution: Residence befors
a. COUNTY . . . STAYE b. COUNTY © ot edmission) |

b, Cg;l' (if outside corporate |imits, give TOWNSHIP enly) Length of stay In tb e, CITY . Insicle Li

OR .
TOWN  st,.Louis ¥ St.Louis Mo. Yo Y No O

¢. FULL NAME OF {I1¥ NOT in hotpital, glve locllion) Inside Limits d. STREET {If cunide, give location) Reside on Farm
HOSPITAL O ADDRESS.
WstTtion Firmin Desloge Hosp. |Ys0 nD 320 E.Clinton Yes 01 Mo [P

3. NAME CF DECEASED First Middie Last 4. DATE: Month Day Year
F

{Type ot print} . o .0
5. SEX 4. COLOR OR RACE 7. ‘Married f'NMr. Martied ] [8. \DATE OF BIRTH | 9- AGE (laal bvﬂhdav) {E_ UNDER 1 YEAR IF UNDER 24 HR
M Co 1 Widowed: [J Divorced [ ‘Months [ Days Hours Min.
- .

Y0a. USUAL OCCUPATION (Give kind of work dona [ 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {! llv and Tltu or uou 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) / fus 3 éﬁﬁ .
City of st.louis - PRI (=R STER
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dew William I‘hgmgsnn Christine ‘ Coste lla’ .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |7.}! o o g
Y ¥ vag. gl d L . . C 4 . fﬁ \
(Yes, unknown)l ( ve wor or dates o ,4/ / j;d » .’\‘-l
18, ] INTERVAL BETWEEN <

SE OF DEATH (Enter only one caute p& ow vor oy o wma s ONSEY AND DEA'I'H

PART |. DEATH WAS CAUSED BY: s o ,
IMMEDIATE CAUSE (o) chdcac W 20 .
Conditions, if any, DUE TO ) _ hd

which gave rise to
above cause [a),

stating the under- adh '

lying cause last. BUE TQ (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS C UTING TO-DEATH | not nad to th. remmal PART lil. Hf  decossed was fomale was
disease condition given in PART § () M . _ there a pregnancy in last 90 days.
Mla' Y C&'OJ"(- L M IDV:: | O Ne I [J Unknown
19. WAS AUFOPSY | 20a. ACCIDENT  SUICIDE HOMIIJCIDE 3 &Y OCCURRED. (Enter nffure of injury in PARY'| or PART Il of item 18.]
0 -0

PERFOPMED?
YES NO

20c. TIME OF Houl Month, Day, Year
INJURY am, -
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION® Cou STATE

WHILE AT farm, factory, streef, oﬁuc- bldg., etc.) -
. 1 . ' 3 nd Inst AW i alive 63

NOT WHILE A\‘ w‘gm( (!

Death occurred ot hl . ﬂ-_.m on the dm smad above, and to the best of my knowledge, frorn the causes stated.
22a. SUSNATU {Degres or title} . 22b. ADDRESS ] ) . 22:.DA'IE‘ IGNED
M%ﬂﬂ. . /325‘ fand 5!«:(‘ :/6 63
33, IAI. cam&nou 23k 23c. NAME OF CEMFTERY OR CR TORY ~ 23d L@HTION [Cl . or cou : ¢5n7e)

Z / | 4 - B - 1/ 2~ .

247 GPNERSY DIBECTOR Dness m - DATE RECD. BY I.OCAI. llEG 26 REGISTE a‘s GNA RE .
o (S O el MAY 7 1963 | f6. 0 .
____.—.'—-—!——

VS 300
* Rev. 4/59

DATE AMENDED
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

TTEM NO,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of Miis cettificate was goalbe

or by_ / Student Emp

worki{-lg ~'und'e_r my personal supervision.
: FA AL . e
Student : a3 . 7 ‘2 s’
Signature of Student Embalmer ’ 7 g

Licensed Embalmer No. e

-

- P. O. Addres&" -, ‘ 42/.

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fatlure to comply
with the above constitutes grounds for revocation of license).
varT Uf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so steted above.




